
  

 
 
      

 
ZONING VERIFICATION LETTER 

Planning and Zoning 
 

 
Name of Property Owner: _____________________________________________________  

Current Business Name and Address of Subject Property:  ___________________________  

_______________________________________ ___________________________________  

Legal Address: _____________________________________________________________  

 
 Please provide information of the person the letter should be sent to. 
 

Name:   _______________________________________________  

 Address:  ___________________________ ____________________  

_______________________________________________  

 Phone number: _______________________________________________  

 E-mail Address: _______________________________________________  

 
 
  
 Please provide information of the person that the letter will be addressed to. 
 

Name:   _______________________________________________  

 Address:   _______________________________________________  

  _______________________________________________  

 Phone number:  _______________________________________________  

 E-mail Address:  _______________________________________________  

  
  
*There will be a $27.00 fee for each zoning verification letter due upon receipt of the request.* 

 
 
 

 
 

For office use only 

APPLICATION FEE: $27.00 

CASH/CHECK:  ______________________ 

DATE FILED:    ______________________ 

ENTERED BY:  ______________________ 

410 S. High Street 
Longview, Texas 75601 

903-237-1072 Office 
903-237-1337 FAX 

Please mail all request to: 
City of Longview 
Planning and Zoning 
P.O. Box 1952 
Longview, Texas 75606 


